There have been few reports of naturally occurring, congenital cardiovascular anomalies in nonhuman primates. Reported anomalies include ventricular septal defect [8], atrial septal defect [4, 5, 7, 81, and anomalies of the major vessels [l, 5, 81. A male talapoin monkey (Miopirhecus talapoin) [9] was received in 1968 from Rio Muni, West Africa. In March, 1972, he was caged with several other monkeys in a breeding group. He gradually lost weight, from 1,600 grams to 1,080 grams, during the first 2 years. His weight then stabilized and he remained in apparent good health until 1977 when he was found dead in his cage.
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At necropsy the carcass was thin (980 grams) and severely dehydrated. The ascending aorta bifurcated 5 millimeters distal to the base of the heart, forming a double aortic arch that loosely encircled the trachea and esophagus before fusing in the posterior mediastinum. The arches were symmetrical and patent ( fig. 1 ). The left and right common carotid and subclavian arteries originated independently. The right common carotid artery originated at the bifurcation of the arches and the left common carotid artery originated from the proximal left arch. The subclavian arteries arose from their respective arches although the right subclavian artery originated more proximal to the bifurcation than did the left. Distal to the union of the arches the aorta continued normally along the left side of the posterior mediastinum.
The heart was normal in size and shape. All valves were of normal thickness. The fossa ovalis was anatomically closed and no defects were found in the interventricular septum. The other major vessels were in normal positions. A prominent ligamentum artenosus was on the left side in the normal position. A ligamentum arteriosus was not found on the right.
The failure of involution of the right fourth aortic arch is responsible for the persistence of the right aortic arch. The carotid and subclavian arteries must therefore arise independently from the aorta because the brachiocephalic artery is formed from the involuting embryonic fourth aortic arch. When present, double aortic arches usually encircle the trachea and esophagus before fusing either to the right or left of the midline to form the descending aorta, although they may continue as separate aortae to supply their independent iliac arteries [2]. This monkey's heart is an example of the first basic derivative from the hypothetical model of Edwards [3] . The presence of only the left ligamentum arteriosus in conjuction with the left descending aorta is the most common variant in man. The symmetry of the two arches in our monkey is unusual, however, when compared with human cases in which the left arch is usually much narrower [3, 61.
The lack of other congenital anomalies is not unusual. Malformations of the heart and other vascular anomalies are not usually associated with double aortic arch in man [6] . Fig. 1 : Double aortic arch. Arches are symmetrical and loosely circle trachea and esophagus. Common carotid and subclavian arteries arise independently from arches.
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